FORMNO. 2 R 10/08

ARM 36.22.307, 601, 605,
1003, 1004, 1011, 1013,
1103, 1222, 1240, 1301,
1306, 1309, and 1417

Submit In Quadruplicate To:

MONTANA BOARD OF OIL AND GAS CONSERVATION
2535 ST. JOHNS AVENUE
BILLINGS, MONTANA 59102

SUNDRY NOTICES AND REPORT OF WELLS

Operator Three Forks Rescurces, LLC

Address 4088 Youngfield Street

City Wheat Ridge State CO

Telepnhone 303-318-0717

Zip Code 80033
Fax 303-318-0720

Lease Name;
Utcpia Swift Unit

Type (Private/State/Federal/Tribal/Allotted):
Private

Well Number:
3113

Location of well (1/4-1/4 section and footage measurements):
W2 NW NE Section 13

660 FNL, 2310 FEL

Unit Agreement Name:
Utopia

Field Name or Wildcat:
Utopia

Township, Range, and Section:

APl Number:; Well Type (oil, gas, injection, other):
251 051 | 21842 Cil
State  County Well

33N-4E Sec 13

County:
Liberty

Indicate below with an X the nature of this notice, report, or other data:

Netice of Intentien to Change Plans

Notice of Intention to Run Mechanical Integrity Test
Notice of Intenticn to Stimulate or to Chemically Treat
Notice of Intention to Perforate or to Cement

Notice of Intention to Abandon Well

Notice of Intention to Pull or Alter Casing

Notice of Intention to Change Well Status
Supplemental Well History

Other (specify} Well Put Back on Production

ENEREENREN

Subsequent Report of Mechanical Integrity Test
Subsequent Report of Stimulation or Treatment
Subsequent Report of Perforation or Cementing
Subsequent Report of Well Abandonment

Subsequent Report of Puiled or Altered Casing
Subsequent Report of Drilling Waste Disposal
Subsequent Report of Production Waste Disposal
Subsequent Report of Change in Well Status
Subsequent Report of Gas Analysis {ARM 36.22.1222)

LOOOOE O]

Describe Proposed or Completed Operations:
Describe planned or completed work in detail. Attach maps, well-bore configuration diagrams, analyses, or other information as
necessary. Indicate the intended starting date for proposed operations or the completion date for completed operations.

Ran pulling unit, released packer, pull and test tubing, run tubing to perf. Run rods and pump, install pumping unit. Repair electricity and put on

pump. Well pumping 12/21/20.

BOARD USE ONLY

Approved

Date

The undarsigned hereby certifies that the information contained on
this application is true and correct:

Yol Liene Dozt

Cate Céigned (Agent)
Irene Trujilio, Regulatory Analyst

Name Title

Print Name and Title

Telephone: 303-318-0717




SUPPLEMENTAL INFORMATION
NOTE: Additional information or attachments may be required by Rule or by special request.

Plot the locatian of the well or site that is the subject of this notice or report.

Range 4E
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i |
| |
i |
_______ !__._HH-_-_-_-_-I._-_____
| |
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i |
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| |
BOARD USE CNLY CONDITIONS OF APPROVAL

The operator must comply with the following cendition(s) of approval.

Failure to comply with the conditions of approval may void this permit.




FORM NO. 2 R 10/09

ARM 36.22.307, 601, 805,
1003, 1004, 1011, 1013,
1103, 1222, 1240, 1301,

1308, 1302, and 1417

Submit In Quadruplicate To:

MONTANA BOARD OF OIL AND GAS CONSERVATION
2535 ST. JOHNS AVENUE
BILLINGS, MONTANA 59102

SUNDRY NOTICES AND REPORT OF WELLS

Operator Three Forks Resources, LLC

Address 4086 Youngfield Street

City Wheat Ridge State CO

Telephone 303-318-0717

Zip Code 80033
Fax 303-318-0720

Lease Name:
Utopia Swift Unit

Type (Private/State/Federal/Tribal/Allotted):

Private

Location of well (1/4-1/4 section and footage measurements):
C NW SW Section 12

1880 FSL, 660 FWL

Well Number:
1312

Unit Agreement Name:
Utopia

Field Name or Wildcat:
Utepia

Township, Range, and Section:
33N-4E Sec 12

County:

APl Number: Well Type (oil, gas, injection, other):
25 | 051 | 21423 Injector Converted back to Oil Well
State  County Well

_"I_ﬁa_i-éate beld'\_n;_\.;vith an X the nature of this notice, repon,_or othé'r_ééta-:' -

Liberty

Notice of Intention to Change Plans

Notice of Intention to Run Mechanical Integrity Test
Notice of Intention to Stimulate or to Chemically Treat
Notice of Intention to Perforate or to Cement

Notice of Intention to Abandon Well

Notice of Intention to Pull or Alter Casing

Notice of Intention to Change Well Status

Supplemental Well History

Other (specify) Well Put Back on Production as Qil Well

ENEEEEEEEN

Subsequent Report of Mechanical Integrity Test
Subsequent Report of Stimulation or Treatment
Subsequent Report of Perforation or Cementing
Subsequent Report of Well Abandonment
Subseguent Report of Pulled or Altered Casing
Subsequent Report of Drilling Waste Disposal
Subseaquent Report of Production Waste Disposal
Subsequent Report of Change in Well Status
Subsequent Report of Gas Analysis (ARM 36.22,1222)

ERNER NN

Describe Proposed or Completed Operations:
Describe planned or completed work in detail. Attach maps, well-bore configuration diagrams, analyses, cor other information as
necessary. Indicate the intended starting date for proposed operations or the completion date for completed operations.

Converted well from injection to oil producticn. Request Injection Permit be cancelled.

Ran pulling unit, released packer, pull and test {ubing, run tubing to perf. Run rods and pump, install pumping unit. Repair electricity and put on

pump. Well pumping 11/30/20.

BOARD USE ONLY

Approved

f2for1

The undersigned hereby certifies that the information contained an
this application is frue and correct:

LWW

Date

Date

Irene Trujillo, Regulatory Analyst

Signid (Agent)

Name Title

Telephone:

Print Name and Title

303-318-0717




SUPPLEMENTAL INFORMATION
NOTE: Additional information or attachments may be required by Rule or by special request.

Plot the location of the well or site that is the subject of this notice or report.

Range 4E
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BOARD USE ONLY CONDITIONS OF APPROVAL

The operator must comply with the following condition(s) of approval:

Failure to comply with the conditions of approval may void this permit.




FORM NC. 2 R 10/00 ARM 36.22.307, 601, 805,
1003, 1004, 1011, 1013,
1103, 1222, 1240, 1301,
13086, 1309, and 1417
Submit In Quadruplicate To:

MONTANA BOARD OF OIL AND GAS CONSERVATION
2535 ST. JOHNS AVENUE
BILLINGS, MONTANA 59102

SUNDRY NOTICES AND REPORT OF WELLS

Operator Three Forks Resources, LLC Leass Name:
Mopia Swift Unit
Address 4088 Youngfield Strest Type (Private/StatelFederal TribalAlloted):
City Wheat Ridge State CO Zip Code 80033 Private
Well Number:
Telephone 303-318-0717 Fax 303-318-0720 32.13
Location of well (1/4-1/4 section and footage measurements): Unit Agreement Name:
NV SW NE Section 13 Utopia
1850 FNL, 2310 FEL Field Name or Wildcat:
Utopia
Township, Range, and Section:
APl Number: Well Type (oil, gas, injection, other): 33N-4E Sec 13
25 | 051 | 21644 Injector Converted back to Oil Well Cc.Junty:
State  County Well Liberty

Indicate below with an X the nature of this notice, report, or other data:

Notice of Intention to Change Plans

Notice of Intention to Run Mechanical integrity Test
Motice of Intention to Stimulate or to Chemically Treat
Notice of Intention to Perforate or to Cement

Notice of Intention to Abandon Well

Notice of Intention to Pult or Alter Casing

Notice of Intenticn to Change Well Status

Supplemental Well History

Other (specify) Well Put Back on Production as Gil Well

Subsequent Report of Mechanical Integrity Test
Subsequent Report of Stimulation or Treatment
Subsequent Report of Perforation or Cementing
Subsequent Report of Well Abandonment

Subsequent Report of Pulled or Altered Casing
Subsequent Renort of Drilling Waste Disposal
Subsequent Report of Production Waste Disposal
Subsequent Report of Change in Well Status
Subsequent Report of Gas Analysis (ARM 36.22.1222)

LI ACEeee

INEEEEEEEN

Describe Proposed or Completed Operations:
Describe planned or completed work in detail. Aftach maps, well-bore configuration diagrams, analyses, or other information as
necessary. Indicate the intended starting date for propesed operaticns or the complstion date for completed operations.

Converted well from injection to oil production. Request injection Permit be cancelled.

Ran pulling unit, released packer, pull and test tubing, run tubing to perf. Run rods and pump, install pumping unit. Repair electricity and put on
pump. Well pumping 12/07/20.

The undersigned hereby ceriifies that the information contained on

this application is truge and correct:

BOARD USE ONLY

Approved S /.,2 / LA/M QZM

Date ’ Date " Sign@’(Agent)
Irene Trujillo, Reguiatory Analyst

Print Name and Title

Name Title Telephcne: 303-318-0717




SUPPLEMENTAL INFORMATION
NOTE: Additional information or attachments may be required by Rule or by special request.

Plet the location of the well or site that is the subject of this notice or report.

Range 4E
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BOARD USE ONLY CONDITIONS OF APPROVAL

The operator must comply with the following condition(s) of approval:

Failure to comply with the conditions of approval may void this permit.




